SUMMARY A female with multiple dysmorphic features was found to have an unbalanced karyotype with duplication of the distal long arm of chromosome 17 and deletion of the terminal region of the short arm of chromosome 12. This was derived from a reciprocal translocation in the mother, 46,XX,t(12;17)(p13. 3;q23 abdominal catheter was placed to drain ascitic fluid and repeated transfusions of albumin and blood were given for hypoalbuminaemia and anaemia. Dysmorphic features included low set ears, hypertelorism, widely spaced nipples, shield chest, and short neck. In addition, a heart murmur was noted which echocardiography showed to be the result of a patent ductus arteriosus. X rays showed increased bone density with calcified deposits in the sternum and gall bladder, the latter probably resulting from gall stones (fig 1) . Abdominal ultrasound showed a bright echogenic pattern in the kidneys.
Chromosome analysis was requested shortly after birth owing to the grossly hydropic appearance and the dysmorphic features indicated.
The oedema lessened concurrent with a reduction in the infant's weight to 1-9 kg. There was a gradual improvement but survival was not possible without continued ventilatory support and she died aged two weeks. Permission for a necropsy was declined.
Haemoglobin electrophoresis was normal, no blood group incompatibility was detected, and both TORCH titres and viral cultures were negative. SUMMARY A case is reported of a child with Moebius' syndrome who also has unilateral cerebellar hypoplasia. We suggest that this combination of abnormalities could result from a vascular disruption occurring in the basilar artery early in its development.
Moebius' syndrome consists of congenital unilateral or bilateral facial weakness and loss of abduction of the eye, which are interpreted clinically as defects of the seventh and sixth cranial nerves.' The involvement of other cranial nerves or abnormalities of the extremities, such as syndactyly, agenesis of digits, or defective branchial musculature, are common, but it is unusual to find gross structural brain abnormalities. 12 We report a patient with Moebius' syndrome who also has unilateral cerebellar hypoplasia.
Case report A male infant was born at term by a normal vaginal delivery and his birth weight was 3250 g. An amniocentesis had been performed during the pregnancy owing to advanced maternal age, but the pregnancy was otherwise uneventful. In the neonatal period he was noticed to have a right convergent squint and right sided facial weakness, although he breast fed without difficulty.
He smiled at 10 weeks and from five months he was able to roll over from the prone to the supine position. He could pass objects from one hand to the other by six months, although his mother noticed that left hand preference had already become established and there were occasional jerky movements of his right arm.
When reviewed at seven months there had been no change in his condition. His head circumference (44.3 cm), weight (7.8 kg), and length (69 cm) were 
